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Revision History

Adapalene

Added to CDL.

September 1, 2022

Ammonium lactate

Added to CDL.

September 1, 2022

added.

Clobazam Removed age restriction and September 1, 2022
diagnosis restriction.
Clonazepam Additional formulation (ODT tablets) | September 1, 2022

Dasiglucagon HCL

Updated quantity limit restriction
and removed labeler restriction.

September 1, 2022

Felbamate

Added to CDL with restriction.

September 1, 2022

Glucagon

Updated quantity limit restriction.

September 1, 2022

Indomethacin

Additional formulation (suspension)
added with a restriction.

September 1, 2022

Influenza Virus Vaccine

Additional strength (240 mcg /0.7ml)
added.

September 1, 2022

Ipratropium Bromide

Added to CDL.

September 1, 2022

Mycophenolate Mofetil

Additional formulation (suspension)
added with restriction.

September 1, 2022

Olopatadine HCL

Removed labeler code restriction
(00065).

September 1, 2022

Posaconazole

Added to CDL with restriction.

September 1, 2022

added with restriction.

Rufinamide Added to CDL with restriction. September 1, 2022

Salicylic Acid Added to CDL. September 1, 2022

Sirolimus Additional formulation (solution) September 1, 2022
added with restriction.

Topiramate Additional formulation (solution) September 1, 2022

Voriconazole

Added to CDL with restriction.

September 1, 2022

Acalabrutinib

Additional formulation (tablet)
added with restriction.

October 1, 2022

Amlodipine Benzoate

Updated age restriction.

October 1, 2022
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Baloxavir Marboxil

Updated age restriction.

October 1, 2022

Colestipol Hydrochloride

Additional formulation (tablet)
added with restriction.

October 1, 2022

Enalapril Maleate

Updated age restriction.

October 1, 2022

Finerenone

Added to CDL with restriction.

October 1, 2022

Lasmiditan

Updated Code | restriction.

October 1, 2022

Levothyroxine Sodium

Additional formulation (solution)
added with restriction.

October 1, 2022

Lisinopril Updated age restriction. October 1, 2022
Lorazepam Removed age restriction. October 1, 2022
Rimegepant Updated Code | restriction. October 1, 2022

Risankizumab-rzaa

Added to CDL with restriction.

October 1, 2022

Ropeginterferon
alfa-2b-njft

Updated Code | restriction.

October 1, 2022

Ropinirole HCL

Additional formulation (extended
release) added with restriction.

October 1, 2022

Sildenafil Citrate

Updated age restriction.

October 1, 2022

Spironolactone

Updated age restriction.

October 1, 2022

Tranexamic Acid

Added to CDL.

October 1, 2022

Ubrogepant

Updated Code | restriction.

October 1, 2022

Carbidopa

Added to CDL.

November 1, 2022

Chlorpromazine

Additional formulation (liquid)
added.

November 1, 2022

Raloxifene

Added to CDL.

November 1, 2022

Sodium Chloride Injection

Additional vial sizes (20 ml and
50 ml) added.

November 1, 2022

Vancomycin

Additional formulations (capsules

and solution) added with restrictions.

November 1, 2022

Water for Injection,
Sterile

Water for Injection,
Bacteriostatic

Additional vial sizes (5 ml, 20 m|,
50 ml) added.

November 1, 2022
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General Provisions

1.

Provisions of coverage are contained in the California Code of Regulations (CCR),
Title 22, Sections 51313, 51373.3, and 51313.6.

Code | drugs marked with a symbol (*) require authorization in accordance with
Section 51003 unless used under the conditions specified in the Contract Drugs List,
and are subject to the prescription documentation requirements in CCR, Title 22,
Section 51476(c). See CCR, Title 22, Section 51313.3(b).

Drugs marked with a symbol (+) have a frequency of billing requirement. See CCR,
Title 22, Section 51513(b)(3). Full payment (drug ingredient cost plus a professional
fee component) to a pharmacy is limited to a maximum of three claims for the same
drug and strength dispensed to the same beneficiary within any 75-day period. The
fourth claim from any provider, and subsequent claims for the same drug and
strength dispensed to the same beneficiary within any 75-day period will be paid at
the drug ingredient cost only. Exceptions are with the initial prescription, when
authorization is obtained for more frequent billing, or when drugs are dispensed in

a quantity of 180 or more tablets or capsules.

Drugs marked with a symbol () have a unit price based on the package size
determined by the Director to be the size most frequently purchased by providers.
See CCR, Title 22, Section 51513(a)(2). A complete listing of these drugs is found in

the Reimbursement section of this manual.

Drugs that have been end dated are subject to Prior Authorization unless the criteria
for continuing care has been met. For information about continuing care, refer to
the Medi-Cal Rx Provider Manual.

Legend Drugs

Legend drugs that are listed in the Contract Drugs List of this manual are covered by

the Medi-Cal program. Legend drugs not listed may be covered subject to

authorization from a Medi-Cal consultant.
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Non-Legend Over-the-Counter Drugs

Non-legend Over-the-Counter (OTC) drugs that are listed in the Contract Drugs List are
covered by the Medi-Cal program. OTC drugs not listed, and not otherwise excluded,
may be covered subject to authorization from a Medi-Cal consultant.

OTC Antihistamine, Nasal Decongestant, and Combinations

OTC antihistamines, antihistamine combinations, decongestants, and decongestant
combination products that are listed in the Contract Drugs List of this manual are
covered by the Medi-Cal program. Effective March 24, 2011, legislation was passed in
California eliminating OTC cough and cold products as a covered pharmacy benefit. As
a result of this legislation, effective March 1, 2012, OTC cough and cold products are
not a benefit of the Medi-Cal program. Early Periodic Screening, Diagnosis, and
Treatment (EPSDT) eligible beneficiaries are exempt from this benefit elimination. In
addition, all OTC cough and cold products are restricted to individuals 2 years of age

and older.

Compounded Prescriptions

Prescribed drugs listed in the Contract Drugs List and unlisted drugs approved by
authorization that require special compounding by the pharmacist are covered by the
Medi-Cal program, provided that the name, quantity, and principal labeler of each

ingredient are listed on the claim.

Drugs Used in the Treatment of HIV

Drugs indicated for the treatment of HIV may be used for PEP without obtaining a Prior

Authorization.

Erectile Dysfunction Drugs: Non-Benefit

Erectile Dysfunction (ED) drugs have not been a Medi-Cal benefit since the enactment
of Assembly Bill 2885 (Chapter 95, Statutes of 2006) on July 20, 2006. AB 2885 amended
Welfare and Institutions Code, Section 14132, that specified drugs used to treat ED, or
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any off-label use of those drugs, would only be reimbursable by Medi-Cal if Federal
Financial Participation (FFP) was available. FFP has not been available for ED drugs since
January 1, 2006.

Controlled Substance Policy

All controlled drug products, including opioids (DEA Schedule 2-5) will have a
maximum day supply of 35 days. Any claims submitted for greater than 35 days will

require a prior authorization.

NOTE: The above days supply limitation does not apply to new-start opioid

prescriptions, new-start benzodiazepine prescriptions, or buprenorphine products.

Prior authorizations will be required for all intramuscular, intravenous, and

subcutaneous injectable forms of opioids.

NOTE: This limit does not apply to buprenorphine products indicated for pain or

addiction.

New-start opioid claims will be restricted to a 7 days supply or a maximum quantity per

fill of 30 solid dosage units (each) or 240mL for liquids.

NOTE: New start is defined as absence of paid claims for opioids in the beneficiary's
history within the prior 90 days (cough preparations containing opioids are excluded
from this look back.)

Subsequent fills will be restricted to a 35 days supply.

NOTE: Subsequent fills/Chronic Use is defined as the presence of paid claims for opioids
in the beneficiary’s history within the prior 90 days (cough preparations containing

opioids are excluded from this lookback.)

Claims submitted for new-start and subsequent fill for opioids will be restricted to the

following maximum daily quantity limits:
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Maximum Quantity Per Day Limit(s)
New-Start and Subsequent Fill(s)

Dosage Form Allowable Daily Limit
Solid Dosage Forms 8 each
Liquid Dosage Forms 60mL
Transdermal Dosage Forms 1 each
NOTE: These limits do not apply to buprenorphine products.

Claims submitted for subsequent fills for opioids will be restricted to the following
maximum quantities per fill:

Maximum Quantity Per Fill
Subsequent Fill(s)

Dosage Form Allowable Per Fill Limit

Solid Oral — Immediate Release 120 each

Solid Oral — Extended-Release 90 each

Oral Liquids 180mL

Parenterals 100mL

Transdermal Dosage Forms 10 each

NOTE: These limits do not apply to buprenorphine products.

Utilization Management Types

(ot | wpon |

AL Age limit: age parameters must be met.
LR Labeler restriction: claim must reflect indicated labeler code for claim to pay.
QL Quantity limit: claim will reject if defined quantity limits are exceeded.

DHCS - (CDL) Contract Drugs List 7 11/01/2022



Medi-Cal Rx Contract Drugs List ggb I I CS

Effective 11/01/2022

Strength/ Billing | UM
Package Size Unit | Type

Drug Name

Amyotrophic Lateral Sclerosis Agent

Riluzole * Tablets 50 mg ea * Riluzole is restricted to use in the
treatment of amyotrophic lateral
sclerosis.

Anti-Alcoholism

Acamprosate Delayed-release 333 mg ea
Calcium Tablets
Disulfiram Tablets 0.25gm ea
0.5gm ea
Anti-Infectives: Amebacide
Paromomycin Capsules ea
Sulfate
Anti-Gout
Allopurinol Tablets 100 mg ea
300 mg ea
Colchicine Tablets 0.6 mg ea
Probenecid Tablets 500 mg ea
Probenecid with Tablets ea
Colchicine

Anti-Infectives: Anthelmintics

Albendazole Tablets 200 mg ea
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Medi-Cal Rx Contract Drugs List g;n I I CS

Effective 11/01/2022
Strength/ Biling | UM
| Package Size Unit | Type
Ivermectin * Tablets 3mg ea * Restricted to use as an anthelmintic
only.
Mebendazole Tablets, chewable 100 mg ea
Pyrantel Pamoate Liquid ea
Anti-Infectives: Antibiotics

Amikacin Sulfate Injection, vial 500 mg/2 ml ml

1,000 mg/4 ml ml

Amoxicillin/ Tablets, chewable 125 mg ea

Clavulanate 200 mg ea

Potassium 250 mg ea

400 mg ea

Tablets, oral 250 mg ea

500 mg ea

875 mg ea

1gm ea

Solution or suspension | 125 mg/ 5ml ml

200 mg/ 5ml ml

250 mg/ 5ml ml

400 mg/ 5ml ml

600 mg/ 5ml ml
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022

Strength/ Billing
Amoxicillin Solution or suspension | 125 mg/5 ml ml
Trihydrate 200 mg/5 ml ml
250 mg/5 ml ml
400 mg/5 ml mi
Pediatric drops 50 mg/ml ml
Capsules 250 mg ea
500 mg ea
Chewable Tablets 125 mg ea
250 mg ea
Tablets 500 mg ea
875 mg ea
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
‘ Package Size Unit
Ampicillin Powder for injection 125 mg/vial ea
250 mg/vial ea
500 mg/vial ea
1 gm/vial ea
2 gm/vial ea
2.5 gm/vial ea
10 gm/vial ea
500 mg, ea
piggyback

1 gm, piggyback | ea
2 gm, piggyback | ea

Tablets or capsules 250 mg ea
500 mg ea
Solution or suspension | 125 mg/5ml ml
250 mg/5m ml
Drops 100 mg/ml ml
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
Azithromycin Tablets 250 mg ea
500 mg ea
600 mg ea
ea
Powder packet 1gm ml
Suspension 100 mg/5 ml ml
200 mg /5 ml
Ophthalmic solution* | 1% ml LR * Restricted to NDC labeler code 17478
for the ophthalmic solution only.
Cefaclor* Capsules 250 mg ea AL * Restricted to use for individuals 50
500 mg ea years old and over with lower
respiratory tract infections.
Cefadroxil Tablets 1 Gram ea
Capsules 500 mg ea
Suspension 250 mg/5 ml ml
500 mg/5 ml ml
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
‘ Package Size Unit
Cefazolin Sodium Powder for injection 250 mg/vial ea
500 mg/vial ea
1 gm/vial ea
5 gm/vial ea
10 gm/vial ea
20 gm/vial ea
500 mg, ea
piggyback

1 gm, piggyback | ea

Injection 500 mgin 5% ml
Dextrose and
water (D5W)
1gmin5% ml
Dextrose and
water (D5W)

Cefdinir Capsules 300 mg ea
Liquid 125 mg/ 5 ml ml

250 mg/5 ml ml

Cefixime Liquid 100 mg/5 ml ml
Tablets or capsules 400 mg ea
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Medi-Cal Rx Contract Drugs List

QDHCS

Effective 11/01/2022
Strength/ Billing

Cefpodoxime Tablet 100 mg ea
Proxetil 200 mg ea
Suspension 50 mg/5 ml ml

100 mg/5 ml ml

Cefprozil Tablets 250 mg ea
500 mg ea

Suspension 125 mg/5 ml ml

250 mg/5 ml ml

Ceftazidime Powder for Injection ea
Injection ml

Ceftriaxone Sodium | Powder for Injection ea
Injection ml

Cefuroxime Axetil Tablets 250 mg ea
500 mg ea

Cephalexin Capsules 250 mg ea
500 mg ea

Solution or Suspension | 125 mg/5 ml ml

250 mg/5ml ml
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
Chloramphenicol Succinate, injectable 1gm ea
Capsules 250 mg ea
Ophthalmic Ointment gm
Ophthalmic 0.5 % ml
solution/drops
Chlorhexidine Mouthwash 0.12 % ml
Gluconate
Ciprofloxacin Suspension, Oral 5% ml
(250 mg/ 5 ml)
10 % ml
(500 mg/ 5 ml)
Ciprofloxacin HCL Tablets 250 mg ea
500 mg ea
750 mg ea
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
Clarithromycin Tablets * 250 mg ea * Restricted to use in the prevention
500 mg ea and treatment of infections caused by
Mycobacterium organisms, the
prophylaxis and treatment of pertussis,
and in the treatment of active duodenal
ulcer associated with Helicobacter
pylori.
Tablets, extended 500 mg ea
release
Liquid * 125 mg/5 ml ml * Restricted to use in the prevention
250 mg/5 ml ml and treatment of infections caused by
Mycobacterium organisms, the
prophylaxis and treatment of pertussis,
and in the treatment of active duodenal
ulcer associated with Helicobacter pylori
for liquid.
Clindamycin Tablets or Capsules 75 mg ea
Hydrochloride 150 mg ea
300 mg ea
Clindamycin Solution 75 mg/5 ml ml
Palmitate HCL
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
Dicloxacillin Sodium | Capsules 125 mg ea
250 mg ea
500 mg ea
Suspension 62.5 mg/5 ml ml
Capsules 50 mg ea
100 mg ea
Doxycycline Calcium | Syrup 50 mg/5 ml ml
Doxycycline Hyclate | Tablets 20mg * ea QL * The 20 mg tablets are restricted to use
100 mg ea as an adjunct therapy to scaling and
root planing in patients with adult
periodontitis, and to a maximum
Capsules 50 mg ea i ] )
100 mg ca quantity of 60 capsules per dispensing
and a maximum of nine (9) dispensings
in any 12-month period.
Doxycycline Tablets or Capsules 50 mg ea
Monohydrate 75 mg ea
100 mg ea
Erythromycin Base Tablets 250 mg ea
500 mg ea
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
(continued) Tablets, delayed 250 mg ea
release 333 mg ea
500 mg ea
Capsules, delayed 250 mg ea
release
Erythromycin For Oral Suspension, 100 mg/2.5 ml ml
Ethylsuccinate drops
Tablets, chewable 200 mg ea
Tablets 400 mg ea
Granules 200 mg/5 ml, ml
100 ml
200 mg/5 ml, ml
200 ml
Suspension 200 mg/5 ml ml
400 mg/5 ml ml
Erythromycin Tablets, film coated 250 mg ea
Stearate 500 mg ea
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
Gentamicin Injection 10 mg/ml, 2 ml ml
10 mg/ml, 6 ml ml
10 mg/ml, 8 ml ml
10 mg/ml, 10 ml ml
40 mg/ml, 2 ml ml
40 mg/ml, 20 ml ml
40 mg/ml, 50 ml | ml
Ophthalmic Ointment | 0.3 % gm
Ophthalmic 0.3 %, 5ml ml
Solution/Drops 0.3 %, 15ml ml
Griseofulvin Tablets or capsules 125 mg ea
(ultramicrosize only) 165 mg ea
250 mg ea
330 mg ea
Suspension (micro size | 125 mg/5 ml ml
only)
Levofloxacin Tablets 250 mg ea
500 mg ea
750 mg ea
Solution, oral 25 mg/ml ml
250 mg/10 ml ml
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Medi-Cal Rx Contract Drugs List

QDHCS

Effective 11/01/2022
Strength/ Billing
Linezolid Tablets 600 mg ea
Suspension 100 mg/5 ml ml
Metronidazole Oral Tablets 250 mg ea
500 mg ea
Injection 500 mg/100 ml ml
Powder for injection 500 mg vial ea
Gel with applicator 0.75 % gm
Cream 0.75 % gm
Lotion 0.75 % ml
Minocycline HCL Tablets 50 mg ea
75 mg ea
100 mg ea
Capsules 50 mg ea
75 mg ea
100 mg ea
Moxifloxacin HCL Tablets 400 mg ea
Y 400 mg/250 ml ml

Mupirocin

See: Dermatological
Preparations
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Medi-Cal Rx Contract Drugs List

QDHCS

Effective 11/01/2022
Strength/ Billing
Nafcillin Powder for injection 500 mg/vial ea
1 gm/vial ea
2 gm/vial ea
10 gm/vial ea
1 gm, piggyback | ea
2 gm, piggyback | ea
Neomycin Tablets 0.5gm ea
Liquid 125 mg/5 ml ml
Ofloxacin * Tablets 200 mg ea *Ofloxacin tablets are restricted to use
300 mg in the treatment of sexually transmitted
400 mg diseases.
Penicillin G Powder for injection 1,000,000 ea
units/vial
5,000,000
units/vial
10,000,000
units/vial
20,000,000
units/vial
Penicillin G Injection 300,000U/ml,10ml | ml
Benzathine 600,000 U/ml, 1ml
600,000 U/ml, 2ml
600,000 U/ml, 4ml
Penicillin G Procaine | Injection ml

DHCS — (CDL) Contract Drugs List

21

11/01/2022



Medi-Cal Rx Contract Drugs List

QDHCS

Effective 11/01/2022
Strength/ Billing
Penicillin VK Tablets 125 mg ea
250 mg
500 mg
Liquid 125mg/5ml,100ml | ml
125mg/5ml,150ml
125mg/5ml,200ml
250mg/5ml,100ml
250mg/5ml,150ml
250mg/5ml,200ml
Piperacillin Sodium | Powder for injection ea
Secnidazole * Oral granules 2gm ea LR | * Restricted to NDC labeler code 27437.
Streptomycin Injection 1 gm dry ea
Tetracycline Injection 250 mg ea
500 mg ea
Tablets or capsules 250 mg ea
500 mg ea
Liquid 125 mg/5 ml ml
Tinidazole Tablets 250 mg ea
500 mg ea
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Medi-Cal Rx Contract Drugs List QQD I I CS

Effective 11/01/2022

Strength/ Billing | UM
| Package Size Unit Type

Tobramycin Injection 10mg/ml, 2ml vial | ml
10mg/ml, 6ml vial | ml
10mg/ml, 8ml vial | ml
40mg/ml, 2ml vial | ml
40mg/ml, 30ml ml

vial
40mg/ml, 1.5ml ml
syringe
40mg/ml, 2ml ml
syringe
Powder for injection 1.2 gm/vial ea
Vancomycin Powder for injection 500 mg vial ea AL
1 gm vial ea
5 gm vial ea
10 gm vial ea
Capsules 125 mg ea
250 mg ea
Solution, oral * 25 mg/ml ml * Restricted to beneficiaries that are age
50 mg/ml ml 21 and under.
Amphotericin B Injection ea
Butoconazole Vaginal Cream 2 % gm
Nitrate (prefilled applicator)
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Medi-Cal Rx Contract Drugs List

QDHCS

Effective 11/01/2022
Strength/ Billing
Clotrimazole Topical Cream 1% gm
Topical Lotion 1% ml
Topical Solution 1% ml
Troches 10 mg ea
Vaginal Tablets 100 mg ea
500 mg ea
Vaginal Cream 45 gm gm
90 gm gm
Econazole Nitrate Topical cream 1% gm
Fluconazole Injection 2mg/ml, 100 ml | ml
(saline)
2 mg/ml, 200 ml | ml
(saline)
2 mg/ml, 100 ml | ml
(dextrose)
2 mg/ml, 200 ml | ml
(dextrose)
Tablets 50 mg ea
100 mg ea
150 mg ea
200 mg ea
Suspension 10 mg/ml ml
40 mg/ml ml
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Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
ltraconazole Capsules 100 mg ea
Oral solution 10 mg/ml ml
Ketoconazole Tablets 200 mg ea
Topical cream 2 % gm
Shampoo 2 % ml
Nystatin Tablets (oral) 500,000 units ea
Suspension, oral 100,000 units/ml, | ml
48 ml
100,000 units/ml, | ml
60 ml
100,000 units/ml, | ml
480 ml
Vaginal tablets 15's ea
30's ea
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Medi-Cal Rx Contract Drugs List QQD I I CS

Effective 11/01/2022
Strength/ Biling | UM
| Package Size Unit | Type
(continued) Cream 100,000 units/gm, | gm
15 gm
100,000 units/gm, | gm
30 gm
100,000 units/gm, | gm
15 gm
100,000 units/gm, | gm
30 gm
100,000 units/gm, | gm
240 gm
Ointment gm
Topical Powder gm
Posaconazole * Suspension 200 mg/5 ml ml AL * Restricted to beneficiaries that are age
21 and under.
Terbinafine HCL Tablets 250 mg ea
Voriconazole * Suspension 40 mg/ml ml AL * Restricted to beneficiaries that are age
21 and under.
Anti-Infectives: Anti-Malarials
Chloroquine * Tablets 250 mg ea QL * Restricted to 60 tablets per
dispensing.
Hydroxychloroquine | Tablets * 200 mg ea QL *Hydroxychloroquine tablets are
restricted to 120 tablets per dispensing.
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Medi-Cal Rx Contract Drugs List ggb I I CS

Effective 11/01/2022
Strength/ Billing | UM
Drug Name | Package Size Unit | Type
Primaquine Tablets 26.3 mg ea
Pyrimethamine Tablets 25 mg ea

Anti-Infectives: Anti-Protozoal

Atovaquone * Tablets 250 mg ea * Restricted to use for the treatment or
prevention of Pneumocystis carinii
pneumonia in patients who are
intolerant to -sulfamethoxazole.

Oral Suspension 750 mg/ 5 ml ml

Pentamidine * Powder for injection 300 mg/vial ea * The powder for aerosolized
administration is restricted to the
prevention of pneumocystis carinii
pneumonia (PCP) and must meet all of
the following criteria: 1) Patient is HIV
infected, with a history of PCP or with a
CD4 (T4) lymphocyte count less than or
equal to 200 cells/mm3. 2) Nebulizer
system must comply with the
specifications in the package insert for
the drug product.

Powder for aerosolized | 300 mg/vial
administration

Anti-Infectives: Anti-Tubercul

Azithromycin See: Antibiotics
Clarithromycin See: Antibiotics
Cycloserine Capsules 250 mg ea
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Medi-Cal Rx Contract Drugs List

QDHCS

Effective 11/01/2022
Strength/ Billing
Ethambutol Tablets 100 mg ea
400 mg ea
Ethionamide Tablets 250 mg ea
Isoniazid Injection 100 mg/ml ml
50 mg ea
Tablets 100 mg ea
300 mg ea
Liquid 50 mg/5 ml ml
Pyrazinamide Tablets or capsules 500 mg ea
Rifabutin Capsules 150 mg ea
Rifampin Capsules 150 mg ea
300 mg ea
Vial 600 mg ea
Rifampin and Capsules 300 mg/150 mg ea
Isoniazid
Rifampin, Isoniazid | Tablets 120 mg/50 mg/ ea
and Pyrazinamide 300 mg
Rifapentine Tablets 150 mg ea
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Medi-Cal Rx Contract Drugs List

Effective 11/01/2022
Strength/ Biling | UM
Drug Name | Package Size Unit | Type
Anti-Infectives: Anti-Virals
Abacavir Sulfate * Tablets 300 mg ea * Restricted to use as combination
therapy in the treatment of Human
Liquid 20 mg/ml mi Immunodeficiency Virus (HIV) infection.
Abacavir Sulfate and | Tablets 600 mg/300 mg ea * Restricted to use as combination
Lamivudine * therapy in the treatment of Human
Immunodeficiency Virus (HIV) infection.
Abacavir Sulfate/ Tablets 600 mg/50 mg/ ea LR * Restricted to use in the treatment of
Dolutegravir/ 300 mg Human Immunodeficiency Virus (HIV)
Lamivudine Tablets for oral 60 mg/5 mg/ ca infection only. Also restricted to NDC
. labeler code 49702 only.
suspension 30 mg
Abacavir Sulfate, Tablets 300 mg/150 mg/ | ea LR * Restricted to use in the treatment of
Lamivudine and 300 mg Human Immunodeficiency Virus (HIV)
Zidovudine * infection only. Also restricted to NDC
labeler codes 00173 and 49702 only.
Acyclovir Capsules 200 mg ea
400 mg ea
800 mg ea
Tablets
Oral Suspension 200 mg/5 ml ml
Ointment 5% gm
DHCS - (CDL) Contract Drugs List 29 11/01/2022




Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ Billing
Amantadine * See: Anti-Parkinsonism
Atazanavir/ Tablets 300 mg/150 mg ea LR * Restricted to use as combination
Cobicistat * therapy in the treatment of Human
Immunodeficiency Virus (HIV) infection
only. Also restricted to NDC labeler
code 00003 only.
Atazanavir Sulfate * | Capsules 100 mg ea * Restricted to use as combination
150 mg ea therapy in the treatment of Human
200 mg ea Immunodeficiency Virus (HIV) infection.
300 mg ea
Oral Powder 50 mg/packet ea
Baloxavir Marboxil * | Tablets 40 mg ea AL, LR | * Restricted to NDC labeler code 50242
80 mg ea and to use in beneficiaries less than 5
years of age requires prior authorization
approval.
Bictegravir/ Tablets 30 mg/120 mg/ ea LR * Restricted to use in the treatment of
Emtricitabine/Tenof 15 mg Human Immunodeficiency Virus (HIV)
ovir Alafenamide * 50 mg/200 mg/ infection only. Also restricted to NDC
25 mg labeler code 61958 only.
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Cabotegravir *

Extended-release
intramuscular injection
kit

600 mg/3 ml

* Restricted to use as prophylaxis
therapy in Human Immunodeficiency
Virus (HIV) negative patients at risk of
acquiring HIV infection.

Cabotegravir/
Rilpivirine *

Injection Kit

400 mg/600 mg ea
600 mg/900 mg ea

LR

* Restricted to use in the treatment of
Human Immunodeficiency Virus (HIV)
infection only. Restricted to NDC labeler
code 49702.

Elbasvir/ Grazoprevir
*

Tablets

50 mg/100 mg ea

AL,
QL

* Restricted to 1) Use in the treatment of
chronic Hepatitis C Virus (HCV) infection;
and 2) A maximum quantity of 28 tablets
per dispensing.

Emtricitabine and
Tenofovir Disoproxil
Fumarate *

Tablets *

100 mg/150 mg ea

133 mg/200 mg
167 mg/250 mg
200 mg/300 mg *

LR

* Emtricitabine and Tenofovir Disoproxil
Fumarate is restricted to NDC labeler
code 61958 only.

* Tablets are restricted to use as
combination therapy in the treatment of
Human Immunodeficiency Virus (HIV)
infection.

* The 200 mg/300 mg tablets are
restricted to use as combination therapy
in the treatment of Human
Immunodeficiency Virus (HIV) infection or
as prophylaxis therapy in HIV negative
patients at risk of acquiring HIV infection.
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Enfuvirtide * Vial 90 mg ea LR * Restricted to use as combination
therapy in the treatment of Human
Immunodeficiency Virus (HIV) infection.
Also restricted to labeler code 00004.

Cidofovir * Injection 75 mg/ml ml * Restricted to use in the treatment of
AIDS-related conditions.

Cobicistat * Tablets 150 mg ea LR * Restricted to use as combination
therapy in the treatment of Human
Immunodeficiency Virus (HIV) infection
only. Also restricted to NDC labeler
code 61958 only.

Cobicistat/Darunavir | Tablets 150 mg/800 mg ea LR * Restricted to use in the treatment of
* Human Immunodeficiency Virus (HIV)
infection only. Also restricted to NDC
labeler code 59676 only.

Darunavir * Tablets 75 mg ea LR * Restricted to use as combination
150 mg ea therapy in the treatment of Human
300 mg ea Immunodeficiency Virus (HIV) infection.
400 mg ea Also restricted to NDC labeler code
600 mg ea 59676 only.
800 mg ea
Oral Suspension 100 mg/ml ml
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Powder for Oral
Solution

100 mg/packet ea
167 mg/packet ea
250 mg/packet ea
375 mg/packet ea

Darunavir/ Tablets 80 mg/150 mg/ ea LR * Restricted to use in the treatment of
Cobicistat/ 200 mg/10 mg Human Immunodeficiency Virus (HIV)
Emtricitabine/ infection only. Also restricted to NDC
Tenofovir labeler code 59676 only.
Alafenamide *
Delaviridine Tablets 100 mg ea LR * Restricted to use as combination
Mesylate * 200 mg ea therapy in the treatment of Human
Immunodeficiency Virus (HIV) infection.
Also restricted to NDC labeler code
49702 only.
Didanosine * Tablets, chewable 25 mg ea * Restricted to use as combination
50 mg ea therapy in the treatment of Human
100 mg ea Immunodeficiency Virus (HIV) infection.
150 mg ea
200 mg ea

Pediatric Powder for 20 mg/ml ml
Oral Solution
Dolutegravir * Tablets 10 mg ea LR * Restricted to use in the treatment of
25 mg ea Human Immunodeficiency Virus (HIV)
50 mg ea
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(continued) Tablets for Oral 5 mg ea infection only. Also restricted to NDC
Suspension labeler code 49702) only.
Dolutegravir/ Tablets 50 mg/300 mg ea LR * Restricted to use in the treatment of
Lamivudine * Human Immunodeficiency Virus (HIV)

infection only. Also restricted to NDC
labeler code 49702 only.

Dolutegravir/ Tablets 50 mg/25 mg ea LR * Restricted to use in the treatment of
Rilpivirine* Human Immunodeficiency Virus (HIV)
infection only. Also restricted to NDC
labeler code 49702 only.

Doravirine * Tablets 100 mg ea LR * Restricted to use in the treatment of
Human Immunodeficiency Virus (HIV)
infection only. Also restricted to NDC
labeler code 00006 only.

Doravirine/ Tablets 100 mg/300 mg/ | ea LR * Restricted to use in the treatment of
Lamivudine/ 300 mg Human Immunodeficiency Virus (HIV)
Tenofovir Disoproxil infection only. Also restricted to NDC
Fumarate * labeler code 00006 only.
Efavirenz * Capsules 50 mg ea LR * Efavirenz is restricted to use as
100 mg ea combination therapy in the treatment of
Human Immunodeficiency Virus (HIV)
Tablets 200 mg ea infection. Also restricted to NDC labeler
600 mg ea

code 00056 only.
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Efavirenz, Tablets 600 mg/200 mg/ * Efavirenz and Emtricitabine and
Emtricitabine and 300 mg Tenofovir Disoproxil Fumarate are
Tenofovir Disoproxil restricted to use as a stand-alone
Fumarate * therapy or in combination therapy in
the treatment of Human
Immunodeficiency Virus (HIV) infection.
Efavirenz/ Tablets 400 mg/300 mg/ | ea * Efavirenz/Lamivudine/Tenofovir
Lamivudine 300 mg Disoproxil Fumarate tablets are
Tenofovir Disoproxil 600 mg/300 mg/ | ea restricted to use in the treatment of
Fumarate * 300 mg Human Immunodeficiency Virus (HIV)
infection only.
Elvitegravir * Powder for injection 85 mg ea LR * Elvitegravir is restricted to use as
150 mg combination therapy in the treatment of
Human Immunodeficiency Virus (HIV)
infection only. Also restricted to NDC
labeler code 61958 only.
Elvitegravir/ Tablets 150 mg/150 mg/ | ea LR * Elvitegravir/Cobicistat/Emtricitabine/
Cobicistat/ 200 mg/10 mg Tenofovir Alafenamide is restricted to
Emtricitabine/ use as combination therapy in the
Tenofovir treatment of Human Immunodeficiency
Alafenamide * Virus (HIV) infection only. Also
restricted to NDC labeler code 61958
only.

DHCS — (CDL) Contract Drugs List 35 11/01/2022



Medi-Cal Rx Contract Drugs List g?p I I CS

Effective 11/01/2022
Strength/ B|II|ng
Drug N D I
Elvitegravir/ Tablets 150 mg/150 mg/ * Elvitegravir/Cobicistat/Emtricitabine/
Cobicistat/ 200 mg/300 mg Tenofovir Disoproxil Fumarate is
Emtricitabine/ restricted to use in the treatment of
Tenofovir Disoproxil Human Immunodeficiency Virus (HIV)
Fumarate * infection only. Also restricted to NDC
labeler code 61958 only.
Emtricitabine * Capsules 200 mg ea LR * Emtricitabine is restricted to use as
combination therapy in the treatment of
Oral solution 10 mg/ml ml Humap Immunodeflaency Virus (HIV)
infection. Also restricted to NDC labeler
code 61958 only.
Emtricitabine/ Tablets 200 mg/25 mg/25 | ea LR * Emtricitabine/Rilpivirine/Tenofovir
Rilpivirine/ Tenofovir mg Alafenamide is restricted to use in the
Alafenamide * treatment of Human Immunodeficiency
Virus (HIV) infection. Also restricted to
NDC labeler code 61958 only.
Emtricitabine/ Tablets 200 mg/25 ea LR * Emtricitabine/Rilpivirine/Tenofovir
Rilpivirine/ Tenofovir mg/300 mg Disoproxil Fumarate is restricted to use
Disoproxil Fumarate in the treatment of Human
* Immunodeficiency Virus (HIV) infection
only. Also restricted to NDC labeler
code 61958 only.
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Emtricitabine/ Tablets 120 mg/15 mg * Emtricitabine/Tenofovir Alafenamide is
Tenofovir 200 mg/25 mg ea restricted to use as combination therapy
Alafenamide * in the treatment of Human
Immunodeficiency Virus (HIV) infection
or as prophylaxis therapy in HIV
negative patients at risk of acquiring
HIV infection only. Also restricted to
NDC labeler code 61958.
Entecavir * Tablets 0.5mg ea * Entecavir is restricted to use in the
1.0 mg ea treatment of chronic Hepatitis B virus
infection.
Liquid 0.05 mg/ml ml
Etravirine * Tablets 25 mg ea LR * Etravirine is restricted to use as
100 mg ea combination therapy in the treatment of
200 mg ea Human Immunodeficiency Virus (HIV)
infection only. Also restricted to NDC
labeler code 59676 only.
Fosamprenavir Tablets 700 mg ea LR * Fosamprenavir Calcium is restricted to
Calcium* use as a combination therapy in the
Oral suspension 50 mg/ml mi trgatment of Human Immunoo.leflaency
Virus (HIV) infection; also restricted to
NDC labeler code 49702 only.
Foscarnet Sodium Injection 24 mg/ml, 250 ml | ml * Restricted to use in patients with AIDS
Calcium * 24 mg/ml, 500 ml | ml or AIDS-related conditions.
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Fostemsavir *

Extended -Release
Tablets

600 mg

Unit

€a

LR

* Fostemsavir is restricted to use in the
treatment of Human Immunodeficiency
Virus (HIV) Infection. Also restricted to
NDC labeler code 49702 only.

Ganciclovir

Capsules *

250 mg
500 mg

€a

* Restricted to use in the treatment of
AIDS-related conditions for the capsules
only.

Ganciclovir Sodium
*

Powder for injection

500 mg/vial

€a

*Ganciclovir Sodium is restricted to use
in the treatment of AIDS-related
conditions.

Glecaprevir/
Pibrentasvir

Tablets
(dose-pack) *

Pellet Packet *

100 mg/40 mg

50 mg/20 mg

€a

€a

LR, QL

LR, QL

* Restricted to use in the treatment of
chronic Hepatitis C Virus (HCV) infection
and to a maximum quantity of 84
tablets per dispensing. Also restricted to
NDC labeler code 00074.

Note: "ea” means tablets.

* Pellet packets are restricted to use in
the treatment of chronic Hepatitis C
Virus (HCV) infection and to a maximum
quantity of 140 pellet packets per
dispensing. Also restricted to NDC
labeler code 00074.
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Ibalizumab-Uiyk * Injection 200 mg/1.33ml ml * Ibalizumab-uiyk is restricted to use in
the treatment Human
Immunodeficiency Virus (HIV) infection
only.

Lamivudine Liquid * 10 mg/ml ml * Restricted to use as combination
therapy in the treatment of Human

Oral solution * 5 mg/ml ml Immungdeﬂaency Virus (HIV) infection
for the liquid only.
i} * The oral solution is restricted to use
Tablets 100 mg ea for the treatment of chronic Hepatitis B
150 mg ea virus.
300 mg ca * The 100 mg tablets are restricted to

use for the treatment of chronic
Hepatitis B virus infection
* Restricted to use as combination
therapy in the treatment of Human
Immunodeficiency Virus (HIV) infection
for the 150 mg and 300 mg tablets only.

Lamivudine and Tablets 150 mg/300 mg ea * Lamivudine and Zidovudine are

Zidovudine * restricted to use as combination therapy
in the treatment of Human
Immunodeficiency Virus (HIV) infection.
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Lamivudine/ Tablets 300 mg/300 mg * Lamivudine/Tenofovir Disoproxil
Tenofovir Disoproxil Fumarate is restricted to use in the
Fumarate * treatment of Human Immunodeficiency
Virus (HIV) infection only. Also restricted
to NDC labeler code 49502 only.
Ledipasvir/ Pellet packets 33.75mg/150 mg | ea QL * Restricted to 1) use in the treatment of
Sofosbuvir * 45 mg/200 mg ea chronic Hepatitis C Virus (HCV)
infection; 2) and a maximum quantity of
Tablets 45 mg/200 mg ea 28 tablets or packets per dispensing.
90 mg/400 mg ea
Lopinavir and Capsules 133.3 mg-33.3mg | ea LR * Lopinavir and Ritonavir are restricted
Ritonavir* to use as combination therapy in the
Oral solution 400 mg-100 mg/ | ml tr.eatment of Human Immunod.eficiency
5 ml Virus (HIV) infection. Also restricted to
NDC labeler code 00074 only.
Tablets 200 mg-50 mg ea
100 mg-25 mg ea
Maraviroc * Tablets 25 mg ea LR * Maraviroc is restricted to use as
75 mg ea combination antiretroviral treatment in
150 mg ea individuals infected with only detectable
300 mg ea CCR5-tropic specific HIV-1. Also
Oral solution 20 mg/ml mi restricted to NDC labeler code 49702
only.
Molnupiravir * Capsules 200 mg ea QL * Restricted to a maximum quantity of
40 capsules per dispensing.
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Nelfinavir Mesylate * | Tablets 250 mg ea * Nelfinavir Mesylate is restricted to use
625 mg ea as combination therapy in the treatment
Oral powder 50 mg/gm gm .Of Human Immunodeficiency Virus (HIV)
infection.
Nevirapine * Tablets 200 mg ea * Nevirapine is restricted to use as
100 mg ea combination therapy in the treatment of
Human Immunodeficiency Virus (HIV)
infection.
Tablets, extended 400 mg ea
release
Liquid * 50 mg/5 ml ml LR *Liquid restricted to NDC labeler code
00597.
Nirmatrelvir/ Tablets 150 mg/100 mg ea QL * Restricted to a maximum quantity of
Ritonavir * 30 tablets per dispensing.
Oseltamivir Capsules 30 mg ea
Phosphate 45 mg
75 mg
Oral suspension 6 mg/ml, 60ml ml
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Peginterferon Alfa- | Syringes, package of 180 mcg/0.5 ml ml QL * Peginterferon Alfa-2A is restricted to
2A * four, without alcohol use in the treatment of chronic viral
pads * Hepatitis B or C infection.
* The syringes are restricted to a
Injection 180 mcg/ml mi maximum of 2 ml per dispensing for the
180 mcg/0.5 ml syringes, package of
four, without alcohol pads.
Raltegravir * Tablets 400 mg ea LR * Raltegravir is restricted to use as
600 mg ea combination therapy in the treatment of
Chewable tablets 25 mg ea Human Immunodeficiency Virus (HIV)
100 mg ea infection. Also restricted to NDC labeler
, code 00006 only.
Oral Suspension 100 mg ea
packets
Remdesivir Vial 100 mg/20 ml ea * Requires prior authorization.
Single Dose Vial 100 mg ea
Ribavirin * Capsules 200 mg ea * Ribavirin is restricted to use as
combination therapy in the treatment of
Tablets 200 mg ea Hepatitis C.
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Rilpivirine * Tablets 25 mg * Rilpivirine is restricted to use as
combination therapy in the treatment of
Human Immunodeficiency Virus (HIV)
infection only. Also restricted to NDC
labeler code 59676 only.

Ritonavir * Capsules 100 mg ea LR * Ritonavir is restricted to use as
combination therapy in the treatment of

Tablets 100 mg ea

Human Immunodeficiency Virus (HIV)
Solution 80 mg/ml ml infection. Also restricted to NDC labeler
code 00074 only.

Oral powder packets 100 mg ea
Saquinavir Mesylate | Tablets 500 mg ea LR * Saquinavir Mesylate is restricted to
* use as combination therapy in the
treatment of Human Immunodeficiency
Virus (HIV) infection. Saquinavir
Mesylate is also restricted to NDC
labeler code 00004 only.
Sofosbuvir * Pellet packets 150 mg ea QL * Restricted to 1) use in the treatment of
200 mg ea chronic Hepatitis C Virus (HCV) infection
Tablets 200 mg ca in patients with hepatocellular
400 mg ca carcinoma awaiting liver transplantation;

2) and a maximum quantity of 28
tablets or packets per dispensing.
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Sofosbuvir/ Tablets 200 mg/ 50 mg ea QL * Restricted to use in the treatment of
Velpatasvir * 400 mg/100 mg ea chronic Hepatitis C Virus (HCV) infection
and to a maximum quantity of 28
Pellet packets 150 mg/37.5 mg tablets or pellet packets per dispensing.
200 mg/50 mg
Stavudine * Capsules 15 mg ea *Stavudine is restricted to use as
20 mg ea combination therapy in the treatment of
30 mg ea Human Immunodeficiency Virus (HIV)
40 mg ea infection.
Powder for oral 1 mg/ml ml
solution
Tenofovir Tablets 25 mg ea * Tenofovir Alafenamide is restricted to
Alafenamide* the use in the treatment of chronic
Hepatitis B virus infection only.
Tenofovir Disoproxil | Tablets 150 mg ea LR * Restricted to use as combination
Fumarate * 200 mg ea therapy in the treatment of Human
250 mg ea Immunodeficiency Virus (HIV) infection,
300 mg ea for the treatment of Chronic Hepatitis B
Virus infection, and also restricted to
Oral Powder 40 mg/1 gmoral | gm I;(&)Oeler coslle 61958 only (except for the
oowder mg tablet).
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Tipranavir * Capsules 250 mg ea LR * Tipranavir is restricted to use as
combination therapy in the treatment of
Human Immunodeficiency Virus (HIV)
infection. Also restricted to NDC code
00597 only.
Valacyclovir HCL Tablets 500 mg ea
1gm ea
Valganciclovir HCL * | Tablets 450 mg ea * Valganciclovir HCL is restricted to use
in the treatment of AIDS-related
conditions only.
Zanamivir Powder for inhalation | 5 mg/inhalation ea Note: “each” means one blister of drug.
Zidovudine * Tablets 300 mg ea LR * Zidovudine is restricted to use as
c | 100 combination therapy in the treatment of
apsuies mg ca Human Immunodeficiency Virus (HIV)
Liquid 50 mg/5 ml ml infection.
Restricted to NDC labeler codes 00173
Injection 10 mg/ mi ml and 49702 for capsules, liquid, and

Anti-Infectives: Irrigating Solutions ‘

injection only.

Polymyxin

Acetic Acid Irrigating Solution 0.25 % ml
2% ml
Neomycin and Ampule — G.U. Irrigant ml
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Sodium Chloride Solution 09 % ml
Irrigating Solution

Anti-Infectives: Sulfonamides

Dapsone Tablets 25 mg ea
100 mg ea
Sulfadiazine Tablets 500 mg ea
Sulfasalazine Tablets 0.5gm ea
Trimethoprim and Tablets 80/400 mg ea
Sulfamethoxazole
Double strength 160/800 mg ea
tablets
Suspension 40/200 mg per ml
5 ml
800/160 mg per ml
20 ml
Injection ml

Anti-Infectives: Trichomonacide

Metronidazole See: Antibiotics or
Vaginal Preparations

Anti-Infectives: Urinary Tract Anti-Infectives

Methenamine Tablets 1gm ea
Hippurate
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Methenamine Tablets 0.5gm ea
M